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New Hehnsman 
for Home Medicine 
by Robert Marcantonio , BUSM II 
D r. Sumner Hoffm an 
assumed the post of Director of 
the BUSM Home Medical Service 
Sept. 1. 
Dr. Hoffman 's approach to 
Home Medicine will be to 
expand health care utilizing a 
mu lti -disciplinary approach. 
S ocial work, nursing, 
occupational therapy and 
ph ysical therapy would all 
participate in such a prgram in Building A Auditorium's new look, including dropped celling , carpeting , and wall duct where 
cooperation wi th fourth year is contrasted with the bare walls and high ceiling of the "before" picture (right). 
air conditioning wilJ be installed (left) 
Photo Credit : Donald R. Giller 
medical students an d clinicians. 
The program would be fund ed 
under HEW through an Allied 
Health Manpower grant which 
has yet to be released . 
Home Medicine will also be 
in i ti ati ng and expan di n g 
screening clinics for the elderly 
in Roxbury and the South End. 
The patients will be examined at 
their homes , and , if necessary, 
referred for definitive health 
car . he service will conduct a 
pediatric clinic as well. 
Dr. Hoffman is a graduate of 
Tufts College , magna cum Jaude , 
and Tufts Medical School, cum 
laude . He took his internship at 
Beth Israel Hospi tal and was a 
Fellow in Pediatrics on the 
Domiciliary Services at Tufts 
New England Medical Center. He 
completed his training as the 
Assistant Resident and Chief 
Residen t at Boston Floating 
Hospita l and the Chief Resident 
in Pediatrics at the Beth Israel. 
Since 1950 Dr. Hoffman has 
practiced pediatrics in eedham, 
Mass., where he is Chief of 
Pediatrics at t h e G lo ver 
Memorial Hospital. 
In 1968 he received an M.A. 
in Civil Engineering at Tufts 
School of Engineering, where he 
is current l y a n Associate 
Professor. 
Dr. Hoffman i s al s o 
associated with Tufts Medical 
School in the capacity of Senior 
Clinical Instructor o f Pediatrics . 
He also has the honor of 
bein g a Fellow of the American 
Academy of Pediatrics. 
CHIASMA 
80 E. Concord St. 
Boston, Mass. 02118 
Class Size Grows, Money Slows 
by Donald Buswell , BUSM I 
The size of this year's 
freshman class has grown to a 
total of one hundred sixty 
students, a result of several 
factors involving financial 
suppport for medical education. 
This increase follows closely on 
the heels of last year's expansion 
precipita ted by the same factors, 
i. e . changes in government 
funding policy and the school's 
spiraling financial instability. 
A new federal policy 
emphasizing increases in the 
numbers of physicians, as were 
ma n ifested in the recently 
legislated Capitation Bill. The 
concept of the capitation plan is 
that funds to medical schools 
will be granted on a basis of 
st udent populat ion , w ith 
minimum e xp a ns i onary 
enrollment requirements 
de te rmined by previous 
enrollments . 
The necessity for schools to 
participate in this program has 
developed from several factors 
which have aggravated the 
financial plight of private 
medical schools in the last few 
years. There has been a decline 
in Federal support for research 
grants, a loss in the number of 
training grants, and a policy 
change of curtailing general 
support of medical education by 
dropping many Special 
Improvement Grants to 
ins ti tut ions. These Federal 
government policies coupled 
with inflation have placed the 
medical schools on the brink of 
financial disaster. 
the private medical schools are students. The twenty~ix dental 
faced with the dilemma of students plus the eight medical 
attempting to graduate more students account for most of the 
physicians and to do so with 
diminishing Federal support. 
This double bind situation 
·requires 
School 
Boston University 
of Me d ici n e's 
participation in the capitation 
year. 
These dental students will 
(Continued on Page 4) 
synapse 
-Additional mailboxes have 
been ordered to accommodate 
the increased size of the first 
year class. They will be installed 
as soon as possible. In the 
meantime, freshme n may 
continue picking up their mail at 
the mail room. 
-Copies of Shearer's .Manual 
of Human Dissection are 
desperately needed by the first 
year dental students . Anyone 
willing to loan or sell a copy 
may leave a note in Chiasma Box 
104. 
- The SCOMSA Coffee Hour 
(every afternoon from 2: 30 to 
Crowding in the anatomy cloak room as freshmen don white coats 3 :30 in the Fourteenth Floor 
for the first time. Pie Credit: Cowtesy of BUMC lounge) has been successful so 
The present status of the 
American Health Care Delivery 
System, however, necessitates an 
increase in the number of 
medical school graduates. Thus 
Non·Profit Org. 
BULK RATE 
U.S. POST AGE 
PAID 
BOSTON, MASS. 
PERMIT 731 
plan. Once it has completed the 
basic requirements the school 
will receive funds on a dollar per 
student basis. When funds are 
forthcoming they will be 
comparable to the previous 
years' receipts . If the capitation 
plan had been fun ded by the 
federal b udget to the originally 
requested level , the plan would 
have actually provided an 
increase in funds, but it was only 
funded at 66% of that level. 
The Medical School knew 
last year that it would have to 
increase the class size. It wasn't 
until February however, that the 
tables for minimum increase 
were received . The freshman 
medical class actually increased 
by only eight students. 
The new predoctoral dental 
program was forced to have a 
class of twenty-six instead of the 
originally pl anned twelve 
far in bringing together students 
and faculty over free coffee and 
cookies. SCOMSA has funded 
the pioneer venture and the hour 
will continue as long as money is 
available . All donations are 
welcome. 
- Congratulations to all the 
Six Year Med students who have 
just been awarded their B.A. 
degrees from the College of 
Liberal Arts. This is the first 
time that a student in the 
Program could receive his or her 
degree after successfully 
completing the first year of med 
school plus all required CLA 
courses. Formerly , both the B.A. 
and M.D. degrees were awarded 
together at medical school 
commencement . 
- Ma ry Kraft, BUSM II , has 
been named to the Editorial 
Board of Centerscope for 
1972-73. 
' .; 
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EDITORIALS 
So You're in 
Medical School. .. 
You're here, that's true. But 
somehow things just haven't 
conformed to the images you 
nourished prior to coming here , 
have they? Tht: medical student 
hasn't the prestige ascribed to 
him or her by the pre-med at all. 
The first patient you saw was a 
dead one - your cadaver the 
impact of which 1s constantly 
reinforced by routine referral to 
sick persons as specimens, 
objects, or cases. And you 
yourself may, despite rumors of 
new curricula, almost feel a part 
of Rembrandt's painting on the 
cover of Grant's Atlas, 
in significant prisoner of an 
educational system medieval if 
not middle-aged. 
Many students, whether 
motivated out of humanist 
naivete or capitalist ambition , 
harbor elaborate fantasies of 
being doctors. The would-be 
Welbys envision becoming 
"healers" and "comforters of 
the infirm," while theu fledgling 
counterparts orgiastically whet 
their appetites on dreams of 
dancing dinero and DeBakeyism. 
In any case, for the most 
part fresh from collegiate 
academia, they tend to look at 
medical school through 
undergraduate eyes, focusing 
especially on issues such as 
"exempting" and grading. 
Competition stifles any chance 
for collective learning. Few have 
ever worked in hospitals, clinics, 
or health projects; few have been 
acutely or chronically ill; even 
fewer come from low-income or 
minority families who are daily 
at the mercy of the health 
system. People who become 
physicians have, by and large, 
been hermetically sealed from 
reality in the delivery of health 
care, an ignorance which often 
spawns a severe identity crisis. 
The transition is seldom a 
comfortable one. The overriding 
impression in the initial gross lab 
was one of nervous laughter. We 
deprecate patients and express 
boisterous hilarity over serious 
injury as we strive to conceal our 
own insecurity in that of others. 
We beam when a professor calls 
us "Doctor." We are gradually 
encouraged to think of and 
represent ourselves as doctors, 
and eagerly don a facade of 
professionalism as a way out of 
our dilemma. 
At the same time, we are 
urged to think of "non-medical" 
factors as inherently irrelevant 
and highly threatening to patient 
care. Pure medicine, we are 
told, should be isolated from 
society and is of major concern 
only within hospital walls. lsn 't 
it true, however, that a child 
CH/ASMA is the official 
student-operated newspaper of 
Boston University School of 
Medicine conceived to facilitate 
communication between 
students, faculty, alumni, and 
administration. Con tribut10ns 
from members of the medical 
community are welcome, but 
must be signed. Articles should 
be submitted in dou1'le-spaced 
typewritten form. 
Current Staf Robert 
Alexander, Rebecca Backenroth, 
Noel Blagg, Lynn Curlis, Diana 
recovering from lead poisoning 
will be retox1fied if lead residues 
remain on peehng walls? Will the 
shoeless victim of a foot ulcer 
returning home to an unheated 
flat be "cured" of his condition? 
Health care only mirrors the 
society wherein it exists (or fails 
to exist). 
Medical cd ucation , through 
segregatibn of health students 
one type from another, 
maintains and perpetuates the 
heirarchial nature of 
conventional medicine. That a 
medical education, though, 
should render any of us uniquely 
qualified as economist, 
counselor, and administrator, 
much Jess "the compleat 
clinician," is a strange 
assumption indeed! This 
inculcated superiority and elitist 
detachment prompted 
psychiatrist Thomas S. Szasz to 
describe "medical ethics" as 
covert means for subjugation 
and infantilization of patients. 
Rather than being taught to talk 
to patients and relate to them as 
people, we will learn how to 
instruct them, supervise them, 
and manage them. A "good 
patient", it seems, is quiet and 
obedient, reverential and 
respectful, 'ti! death do us part. 
A physician's technical 
armamentarium doesn't make 
him, in the words of 
ex-columnist David Deitch, 
"intrinsically more capable of 
making a political decision that 
will alter the course of a human 
life. The concept of 'patients' 
rights' means, in other words, 
retaining political control over 
your own body.'' No consumer 
is protected by the benign 
paternalism of "good liberals" so 
puzzled by community and 
individual assertions of power 
over matters which vitally affect 
them. 
Engaged in memoriting 
floods of ephemeral esoterica, 
the medical student is naturally 
tempted to talk jargon to those 
whom he or she perceives as not 
"in on it" because it's actually 
great fun to mystify someone 
with your expertise. The use of 
specialized language also 
emphasizes the differences 
between users and non-users of 
it, serving to keep the "ins" in, 
and the "outs" out. The 
hypertrophied ego invariably 
regards the most ambiguous and 
unintelligible as the most 
erudite. 
You will be justifiably 
proud of your new skills and 
technical knowledge, but may 
likewise come to chauvinistically 
guard them as a sort of private 
preserve incomprehensible to 
De Cosimo, Dan Dress, Lew 
Green, Mary Kraft, Ken Kline, 
Stephanie Larouche, Stephen 
Lo Verme, Robert Marcantonio, 
Rosie Sokas, Bill Toman, Ruth 
Tuomala, Arina Van Breda and 
Gary Wolf. 
Editorial positions for the 
coming academic year are open 
to in te rested medical and 
graduate students, faculty and 
alumni. 
Address all correspondence 
to: CHJASMA, Box 104, BUSM, 
80 East Concord Street, Boston, 
Massachusetts 02118. 
non-professionals. Like a child 
with a new toy, you will 
overdiagn ose disease, and 
particularly over-indulge in 
psychiatric labeling. 
You will be justifiably 
proud of your new skills and 
technical knowledge, but may 
likewise come to chauvinistically 
guard them as a sort of private 
preserve imcomprehcnsible to 
non-professionals. Like a child 
with a new toy, you will over 
diagnose disease, and 
particularly over-indulge in 
psychiatric labeling. 
But the pathological view 
(and its attendant belief in "The 
Cure"), we will discover, is not 
alw,ys the appropriate one. In 
constrast with law where one is 
generally assumed to be 
innocent until proven guilty, 
physicians are trained to see 
disease in preference to health 
whenever there is doubt. 
Although hardly unreasonable in 
clinical medicine, it is a naive, 
simplistic, and dangerous 
perspective in other areas 
(frequently including orthodox 
psychiatry) in which M.D.'s 
consider themselves competent 
not through ability but by 
credential. 
In spite of the fact that the 
educational process can 
exterminate the best of motives, 
many of us will come to realize 
that medicine, like the axillary 
artery, has three divisions, each 
more varied than its predecessor: 
science, art, and artifice. We will 
find that many common clinical 
practices are harmful and 
without a rational foundation, 
persisting merely out of 
tradition, or academically-
imprinted fetishes for a "perfect 
diagnosis" ( which does the 
recipient -..l ittle or no good). 
Others are either gratifyingly 
remunerative under present 
modes of provider 
compensation, or else contribute 
to someone's pet research 
project. Hysterectomies, for 
example, are a favorite 
"control" operation (rather 
lucrative too!) for surgical 
research series;* the uterus being 
viewed by at least one male 
gynecologist as a "non-essential" 
organ as vestigal as Adam's rib. 
Yet the sorry state of 
medical care today cannot begin 
to be understood in only one 
superficial dimension. You must 
ask questions, probe beneath 
rhetoric, examine and analyze 
the accepted. You'll be 
frustrated at times and 
accused of being faddist and 
fashionable for exploring our 
health care crisis. Neither is it 
masochistic to objectively 
criticize oneself or one's peer 
group, although the operation of 
so-<:alled peer review boards 
might imply the contrary. 
If one accepts the premise 
that health care is a human right, 
not a privilege, then the 
fundamental question becomes: 
Why does Medicine exist? To 
benefit providers, or to preserve 
the health of those whom it 
purports to serve? 
But wait! You, as a doctor 
or medical student, have no right 
to answer this question ... 
except as it relates to you as a 
potential patient! Please 
remember that. Peace. 
Ken Kline 
BUSM r 
*Sidney Wolfe, director of 
Health Research Group (affiliate 
· of Nader's Center for Study of 
Responsive Law), testimony 
before 1971-72 hearings of 
Commission on Medical 
Malpractice, Washington, D.C. 
Freshman 
Again 
Freshman again. Somehow 
you get the feeling that you've 
been through all this before. So 
is one more time going to hurt? 
Probably not. Besides, this time 
it's for real, right? 
Registration must have 
taken all of fifteen minutes - at 
least this time the lines aren't 
quite as long. Relatively painless. 
Dean Freidman welcoming the 
new students through a lightbulb 
instead of a microphone was 
pretty funny, but it made you 
kind of wonder. Anyway, now 
you arc really here, you've made 
it. There is a slightly bothersome 
thought at the back of your 
mind that your making it or not 
will be seen in the next four 
years. It is politely but firmly 
put to the side, though it does 
have a tendency to recur 
frequently. Of course you are 
going to make it. (Amazing the 
confidence of the uninitiated!) 
As orientation continues 
over the next few days, you get 
a chance to check out your 
fellow students - what is a 
medical student anyway? It 's 
hard to label them; they don't 
really look that different from 
your fellow students in college. 
So much for the "respectable 
young medical student machine" 
image - they are people. _Even 
the second year students are 
relatively safe to approach. 
Things keep looking better. 
Then, with the first class 
you have, another fear is allayed. 
It's Introduction To Medicine, 
it's new and no one knows 
anything about it. Seems like 
they're trying to give a little 
relevancy to the first years of 
medical school. Students are 
assigned in groups of twos to 
practicing doctors lo learn what 
medicine is all about. If you 're 
lucky enough to have a doctor 
who's interested, and most are, 
you've now got a chance to see 
that you are learning all the 
academics for a purpose. Thal it 
does mean giving up "free" 
Wednesday afternoons or 
Saturday mornings can't bother 
you too much, it's part of the 
responsibility of a medical 
student's life. Besides, you 
didn't really expect to have any 
time off, did you? 
The heavy artillery moves 
in, Anatomy and Cell Biology, 
and you begin to realize that this 
is not school as college was; this 
is a twenty-four hour a day deal. 
You know it's bad when you 
start to feel guilty about taking 
time off to sleep. Then there is 
always Gross Anatomy Lab, one 
of your perennial freshman 
favorites. Somehow all those 
declarations about scientific 
interest and your strong stomach 
seem a little weak now that you 
are here. 
The first weeks pass (has 
time ever gone so slow?) and 
you learn various bits of useful 
and useless information such as, 
just because you are in medical 
school doesn't necessitate your 
receiving good lectures, that the 
high price of your education is 
probably due to the fact that 
they import your professors 
("they're probably good, just 
wish I could understand them") , 
and that organization at a 
medical school isn't that much 
better than college (its always 
fun to find out about a new 
course one hour before it 
begins!). 
But you are here for 
better or for worse. After buying 
all those heavy books, you'd 
hate to give up now. And 
medical school does have its 
good points, like the fourteenth 
floor lounge and . . . oh well 
there's four more years to figur~ 
that out. Arina Van Breda 
BUSM I 
Distribution according to 
college for 121 new students: 
Boston U ................ 39 
8 Year Students 
Adelphi ............. .... . l 
Amherst ........... .... ... 2 
Barnard ....... ....... . .. . 2 
Boston College ... . ......... 2 
Boston University .... ..... . 8 
Bowdoin . ... ...... ..... . . 2 
Brandeis ......... ... ...... 5 
Brooklyn ....... __ . ....... I 
Brown .................. .4 
Bryn Mawr ............... .I 
Case Western Reserve .... .. .. I 
Clark ... ....... . __ ... I 
Columbia .... ........ ..... l 
Dartmouth ....... .. .. ... .. I 
Drexel ......... . ......... I 
Emory .... ..... . ......... 1 
Franklin & Marshall . . ...... l 
Harvard ............ . .... .4 
Ithaca .............. ..... l 
Jackson ............. . .... I 
Manhattan ................ l 
Marist College ............. l 
MIT ............... . ..... 3 
Mt. Holyoke .............. l 
Northeastern . . . . . . . . . . . I 
Northwestern .............. I 
Oberlin .................. 2 
Prague ................... l 
Princeton ................. 2 
Providence College .......... 1 
Radcliffe ................. I 
Regis ............. ..... .. I 
San Diego State ............ I 
St. Elizabeth ............... I 
Smith .................... I 
Southern U ............... I 
Trinity ................... I 
Tulane ........... ......... I 
U. of California ............ 5 
U. of N. Carolina ...... I (wd) 
U. of Chicago .............. I 
U. of Illinois ...... . ...... .I 
U. of Michigan ............. 2 
U. of New Hampshire ...... .I 
U. of Pennsylvania .......... 2 
U. of Szczeci.n ............. I 
Wesleyan ................. 2 
Yale ..................... 3 
Dr. Eleanor Tyler 
Dr. Eleanor Tyler, 61, 
assistant dean of the Boston 
University College of Liberal 
Arts, died Aug. 26 in 
Newtonville, Mass. 
A native of Bellaire, 
Ohio, Dr. Tyler joined Boston 
University in 1961 and 
coordinated the University's 
six-year medical program and 
the College of Liberal Arts 
honors program. Before 1961 
she was associate dean of 
students and dean of women 
at Bethany College in West 
Virginia and the University of 
Arkansas. 
In 1960 she was 
appointed by the Secretary of 
Defense to the Defense 
Advisory Committee on 
Women in the Services. 
Note of Appreciation 
I want to thank everyone who made my recent stay at 
University Hospital as pleasant as possible. The doctors, nurses, 
aides, Dietary Department, X-ray Department, and Department 
of Medicine, all gave me the very best care. The service al U. H. is 
wonderful. 
Thanks to SCOMSA for the candy and cards and to the 
people who sent me cards and came to see me. 
Eddie McCarthy 
• . 
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Three Day Orientation Begins Year for Class of '76 
A new pre-doctoral dental 
program, the first to be started 
in the Northeast in 40 years a.n d 
the only dental program to be 
inaugurated by a private 
institution in two decades, has 
been established by Boston 
University. 
The program will be a 
fully-accredited, three-year 
curriculum instead of the usual 
four-year schedule. 
Lisa Vyehara and Russ Dabrowski take time out from a busy 
orientation schedule (left) while Sheila Alexander and Neil 
Grossman chat with Dr. Byrne at Alumni Luncheon as Steve 
Schrager looks on (right). Pie Credit: Courtesy BUMC 
Of the 22 men and five 
women embarking on the new 
program, 17 are from 
Massachusetts. They will join 
150 in the graduate school and 
-
by Donald Buswell & Ken Kline, 
BUSM I 
Lynn Curtis & Dan Dress, 
BUSM Ill 
The annual tradition of a 
medical school Freshman 
orientation was maintained 
September 5-7 as the Boston 
University School of Medicine 
community welcomed the class 
of 1976. 
In recent years the idea of 
an orientation has developed out 
of a strong desire by 
up per-classmen, faculty, and 
administration to give entering 
students a simple and 
straightforward introduction to 
the physical structure and social 
atmosphere of their new 
environment, i.e. Boston , The 
South End, and the Boston 
University Medical Center. The 
teim "social atmosphere" 
encompasses the dominant 
emotions and behaviors accepted 
by institutions and individuals -
an entire constella lion of pre-set 
a t t i t u d e s a n d f e e Ii n gs , 
completely new to the student. 
Orientation reveals some of this 
information to new students, 
both individually, and as a class. 
Consequently, orientation 
'72 was not limited to three days 
in early September, but actually 
began in mid-summer. Members 
of the second year class wrote to 
the incoming freshmen offering 
whatever aid or information they 
might be able to provide, e.g. 
experience in the ups and downs 
af medical school life, and 
potential friendship. 
Also mailed to new students 
was the Freshman Facts booklet 
(prepared by Boston University 
Medical Students) which 
discussed text books , housing, 
curriculum and transportation. 
A ctivities began on 
September 5th with registration, 
an informal get-together with 
coffee and doughnuts . Following 
lunch with their sophomore 
advisors, the class was addressed 
l 00 more young women in 
by the Dean of the Medical Another party , given by the training as Dental Assistants at 
School, Dr. Friedman, associate Boston University School of the Boston University Medical 
deans Langoni , Swarty, Smith, Medicine students, wrapped up Center. 
McNary, various other members the day. In 1963 Dean Henry M. 
of the administration, and Goldman launched the nation's 
several students. Dean Friedman The final day of orientation first School of Graduate 
stated that the four years of started with "Introduction to Dentistry with the objective of 
medical school do not attempt Medicine ," a presentation of educating those who wished to 
to teach all the details of the medical practice as seen by Drs. practice in a specialty or others 
profession. The endeavor is to Williams, Polansky, Schwartz, who were going into teaching 
provide a background upon and Malamud. and research. 
which the student may later A luncheon given by the The predoctoral program 
build those details. Boston University School of will continue to emphasize the 
Tours of the medical school Medicine alumni association was medical sciences and the oral 
were conducted by the attended by the new class, and biology of disease. As in 
sop ho more advisors and those Boston University alumni stomatology, the entire oral 
followed by a beer party in the who are participating as advisors cavity, not just the teeth and 
fl l in the Jncroduction to Medicine fourteenth oor ounge, gums, will be studied. 
courtesy of the faculty. course. This course attempts to After a rigorous opening 
On the second day, tours of give students some exposure to week of orientation lectures by 
the library were conducted, and practical medicine by both the dental and medical 
locker keys and Histology slide es tab lishin g communications school faculties the predoctoral 
collections were given out. between small groups of students will join the incoming 
Movies were shown on a students and a clinician who Boston University School of 
continuous basis in the building demonstrates medicine through Medicine students for classes. 
A auditorium to entertain his own practice. The dental candidates will 
students w.ho had free time. Following lunch, students take all of the basic science 
Students also ordered new met with their individual co urses of the School of 
books, and a poorly stocked physicians for what is hoped will Medicine - anatomy (head and 
used microscope/book sale was be the beginning of a productive neck only), biochemistry, 
held. experience. community medicine and 
psychiatry. 
After they take their 
Aging Research to Continue at BUSM 
medical as well as dental boards, __ .. _ 
the students will return for a 
second phase of dentistry . A 
final phase, also in medicine, 
will complete the curriculum. 
by Gary Wolf, BUSM Ill 
Boston University School of 
Medicine.recently received a Pro-
gram Project Grant from the 
National Institute of Child Health 
and Human Development of 
$190,000 per year for the study 
of "Aging in Connective Tissue, 
Brain and Auditory System." 
Participating in the study are 
members of the Anatomy, 
Biochemistry and Psychology 
Departments. Dr. F. Marott 
Sinex, Chairman of 
Biochemistry is the principal 
investigator. The team of 
investigators consists of Drs. 
Sinex, Franzblau, Kagan and 
Griebel of Biochemistry, Drs. 
Peters, Feldman, Hinds, 
Vaughan and McNary of 
Anatomy and Dr. J.M. Harrison 
of Psychology. The program 
project which considerably 
expands aging research at the 
School will use techniques as 
diverse as electron microscopy, 
circular dichroism and operant 
conditioning. A variety of tissues 
will be studied including 
fibroblasts and smooth muscle 
cells from tissue cultures, the 
auditory apparatus in the inner 
ear and the cerebral cortex, as 
well as the olfactory bulbs. 
The olfactory bulb, with its 
combination of easly analyzed 
morphology and severe atroptuc 
changes with age make it a 
particularly attractive system for 
collaborative investigation by 
Dr. Sinex and Dr. Hinds of 
biochemical and anatomical 
structure. Dr. McNary will be 
studying the vascular system of 
the cochlea, the cochlear nerve 
and the spiral ganglion. Dr. 
Peters and Dr. Feldman will 
reconstruct from electron 
micrographs the three 
dimensional relationship 
between neurones and neuroglia 
in the auditory cortex of young 
and old rats. Dr. Harrison will 
measure auditory thresholds in 
the experimental animals using a 
conditioned emotional response. 
It was felt that only through the 
co ope ration of investigators 
from a broaew range of fields 
could the nature and causes of 
aging be understood. 
Additonal aging studies on 
the structure of D A and 
chromatin in brain and other 
tissue, not part of the program 
project, are being carried out by 
Dr. Herrmann and Dr. O'Meara 
of Biochemistry and at the 
laboratories of the Bedford VA 
Hospital by Dr. George 
Stidworthy and Dr. Douglas 
Hanson. Additional research on 
the effects of aging on kidney 
tubule membrane and renal 
hypertrophy is being carried out 
by Dr. Lowenstein of Medicine. 
Dr. Polgar and Dr. Rao of 
Surgery are initiating work on 
cyclic AMP and age and Dr. 
Baker of Microbiology on the 
effects of aging on immunity. 
These activities should 
eventually lead to the creation 
of an lH sponsored Center of 
Aging Research at Boston 
University School of Medicine. 
Overall, research and 
education programs in aging at 
the School of Medicine are 
coordinated through a 
Committee appointed by Dean 
Friedman. The Home Medical 
Service teaching program is 
considered one of the best 
examples of the involvement of 
medical and nursing students 
with the elderly in the coun-.ry. 
Service programs for the 
elderly are coordinated through 
the Medical Center. The 
principal service programs in 
addition to the Home Medical 
Service are the South End 
Health Center (under Mel 
Scoval) and the program of the 
Community Mental Health 
Center (under Sanford Cohen, 
William Malamud, Jr., and Joe 
Devlin). These units are in turn 
integrated with the community 
agencies and consumers through 
the South End Partnership under 
the chairmanship of Reverend 
Waldron of the Cathedral Office. 
Louis Lowy, of the School 
of Social Work, is active in the 
training of paraprofessionals for 
work with the elderly and serves 
as co-chairman with Dr. Sinex of 
the All - University Gerontology 
Council. This Council 
coordinates the work of the 
School of Medicine, the Medical 
Center and the Schools of 
ursing and Social Work and the 
Allied Health Professions. 
Coordination with the 
Commonwealth of 
Massachusetts is maintained 
thorugh Dr. Lowy. with Jack 
Leff, Commissioner of Elderly 
Affairs and with the City of 
Boston thorugh Ruth Robinson 
and the South End Partnership. 
--
The curriculum will be 
flexible and geared to educating, 
not training. 
!ts high point will be: 
comprehensive patient care; 
emphasis on applied general medi-
cine, behavioral sciences and 
behavioral sciences and 
psychiatry; focus on preventive 
dentistry; u tilizrng auxiliary 
personnel; increased electives 
and integrated instruction. 
Ar med with Doctor of 
Dental Medicine degrees in 
1975, the graduates are expected 
to pursue one of the eight dental 
specialties that range from two 
to three years. 
Dean Henry Goldman meets Stepheii DuLong and Peter Payne, first 
year predoctoral dental students. Pie Credit: Courtesy of BUMC 
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Student Gets Inside View- of VD in Alaska 
by Liz Kantor, BUSM II 
Thinking about my summer 
vacation during September of 
my freshman year at medical 
school, I resolved that I would 
try to find a way of getting to 
Alaska , which had long been an 
ambition. Several weeks after I 
had asked the Dean for 
suggestions, he directed me to 
Dr. Manoharan in the 
Community Medicine 
Department. A former student 
Liz Kantor 
of Dr. Manoharan's from the 
University of Hawaii, now chief 
of the Epidemiology Branch of 
the Alaska Area ative Health 
Service (AANHS), had spoken 
with him recently and was 
interested in having a medical 
student work with her during 
the summer. Dr. Carolyn V. 
Brown came to Boston in 
November and we met. She 
talked about Alaska and its 
health problems, especially that 
of venereal disease . The reported 
rate of incidence of VD in 
Alaska is higher than in any 
other state. No one in Alaska 
had a clear idea of how much 
VD was actually being seen, or 
what was being done to control 
it. My work would be to gather 
this information. 
Between November and 
June, I tried to prepare for this 
formidable project. I did some 
reading and observed procedures 
at the University Hospital G.I.D. 
(Genital Infectious Disease) 
Clinic. I audited a VD 
interviewing course. I submitted 
a protocol to the Research and 
Publications Committee of the 
AANHS which they reviewed 
before authorizing the project. 
Meanwhile, began a long search 
for funds; finally, in April, after 
letters to Senator Gravel and 
Governor Egan of Alaska, it was 
settled. Interstate travel would 
be funded by the Alaska State 
Department of Health; room and 
board, by AANHS ; and the 
plane fare to Alaska , plus 
expense money was offered by 
the B USM Alumni Association. 
On June 4 I took the eight 
hour plane ride to Anchorage. I 
stayed in Anchorage for ten 
days, living at the transient 
quarters of the Alaska Native 
Medical Center and working 
with Dr. Brown. During this 
time I met a number of people 
who were concerned with my 
study and provided information 
to help orient me to Alaska and 
the problem of VD. We 
developed a set of questions 
which I would ask at every 
hospital I was to visit. These 
questions sought information 
about the five phases of activity 
which comprise a complete VD 
control program: ( 1) Patient 
Identification: how is the VD 
patient identified? - screening 
tests, complaints of symptoms, 
or epidemiologically; how many 
cases of VD are seen? (2) 
Diagnosis: what tests are 
available, and which are bases 
for diagnosis. (3) Treatment and 
follow-up. (4) Epidemiology: are 
patients with VD interviewed for 
sex contacts? Are contacts 
traced and brought to clinic· fo r 
examination? ( 5) Education : 
through what channels do 
pa t ient, hospital staff and 
community learn about VD? Do 
remote villages get any 
information, and is VD health 
education presented in schools? 
To gather this information I 
travelled to all of Alaska's eight 
Native Hospitals and to three 
smaller satellite clinics. At each 
place, I spoke with doctors, 
clinic nurses, lab techs, 
pharmacists, itinerant and local 
pub I ic health nurses and 
whoever else might have 
information about local VD 
control activities. In larger towns 
I spoke with some private 
physicians, State public health 
officials, and other 
administrators. 
I had the rare opportunity 
to travel to almost every corner 
of the state of Alaska. The vast 
distances could be crossed only 
by air. The scale of Alaska's 
geography vast 
areas of where 
permafrost permits only grasses 
and wild flowers to grow in the 
summer, rolling forests in 
the 'interior', staggering 
mountain ranges, glaciers and icy 
ocean along an endless coastline. 
The smallest and most remote 
hospital was in Barrow, an 
Eskimo town 330 miles north of 
the arctic circle on the Arctic 
Ocean , where for 82 days in the 
summertime, the sun never sets. 
Of course, I learned much 
about venereal disease. The 
interviewin I did gave me an 
opportunity to meet many 
people, and gain some insight 
about interpersonal dynamics at 
the hospitals. At the same time, 
the facilities I visited were 
located in towns which are 
geographically and culturally 
distinct. The natives of Alaska 
include Eskimos, several groups 
of Indians, and Aleuts. 
After a month and a half of 
travelling and gathering 
information, I returned to the 
Alaska Native Medical Center 
where I compiled all my data 
and wrote a report of the survey, 
describing and comparing the 
VD control activities going on 
throughout Alaska, and 
recommending minimal 
standards of control. 
Standardizing control 
procedures will ensure and 
Dr. Bakst, former dean at MED, 
pioneered community medecine 
Dr. Henry J. Bakst, a former 193 2 to 1948 with five years off 
ean of the Boston University during World War II when he 
chool of Medicine and pioneer served in the Medical Corps of 
pre,entive and community the Navy and rose to the rank of 
nedicine, died at his home in Commander. 
3rookline on Aug. 25 of a heart He I at er joined the 
ailment. Department of Preventive 
The prominent medical Medicine and was appointed 
educator was 66 and he had professor and chairman of the 
spent the last 40 years on the department in 19 5 2. In 196 5 
faculty of the School of after serving as director of the 
Medicine. Home Medical Service, which 
A native of Providence, he provides medical treatment for 
did his undergraduate work at community residents, he was 
Brown University and went on promoted to Associate Dean. 
to the Harvard Medical School Four years later he became 
where he graduated with the Dean. 
Class of 1931. He served his Dr. Bakst stepped down in 
internship and residency 1971 to become special 
programs at Boston City consultant to the Dean of the 
Hospital. School of Graduate Dentistry. 
Dr. Bakst was in the He fo rmulated a curriculum for 
Department of Medicine fro m the new predoctoral program 
that begins this year. 
Dr. Bakst pla)'.ed a major 
role in the development of the 
Boston University Medical 
Center, especially in the growth 
of the School of Medicine. 
A strong advocate of 
participation by medical schools 
in the problems of the city, he 
was the chief architect behind 
the community-controlled 
Roxbury Comprehensive 
Community Health Center. 
In 1963 the Republic of 
West Germany invited him to 
evaluate their systems of 
preventive medicine. And in 
1965 the Surgeon General of the 
United States named him to a 
three-year term on the National 
Advisory Committee on Public 
Health Training. 
simplify care, improve 
prevention, and hopefully 
ultimately stem the epidemic. 
The report with its 
recommendations was printed 
up and distributed, and 
submitted to the Governor's 
Task Force on VD, who will use 
it as a basis for their work. The 
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ALASKA 
report's contents were presented 
in a speech to a group of 
Alaskan health workers and 
some CDC consultants. I spoke 
in a brief TV news interview in 
Anchorage, and wrote an article 
for the Alaska Medical Journal 
about the survey, and VD 
control in Alaska. 
Red Tide Washes in Victory 
by Larry Opoliner BUSM II 
Larry Fudge, direct or of 
intr a mur a ls at Boston 
University , has asked President 
John Silber to declare the 
athletic field a disaster area 
following the invasion by the 
Red Tide (BUSM intramural 
football and hockey teams). 
Following an 0-9 hockey and 2-5 
football season last year, the 
Red Tide found what it was 
missing and has begun to roll. 
In the season's first hockey 
game, the Red Tide controlled 
the puck well but fell behind 
early in the game only to come 
back with a short-handed goal 
by Brooks Watt. The score went 
to 2-2 before coach Larry "Red 
Light" Opoliner made his second 
brilliant move of the game. The 
first, of course, was to start 
Eddie J. Southard in the goal 
instead of himself. Then midway 
through the final period he 
benched himself. Within five 
minutes, the winning and 
insurance goals were scored by 
John Love and Greg Luck. 
class size 
(Continued from Page 1) 
attend classes at the school of 
medicine for one and one-half 
years before beginning the 
second half of their program at 
the School of Graduate 
Dentistry. 
Graduate students have been 
squeezed out again this year 
both by the increasing demands 
made upon available space and 
by the cuts made in the number 
of in-training grants. 
To prepare for the increase 
in class size Boston University 
School of Medicine applied for 
several federal special project 
grants; one to modify the 
Building A auditorium by 
putting in new walls, lighting, 
and an air-conditioning system; 
one to increase a lecture hall in 
the Instructural Building to 
seating from one hundred thirty 
to one hundred eighty people, 
and one to remove the lockers 
Lenn y Tyminski, aside from 
playing a solid defensive game, 
got a goal and an assist as the 
Red Tide rolled to a 4-2 win. 
With a little bit of love and a lot 
of luck, we just might regain the 
intramural championship that 
BUSM held in the mid '60's. 
Special thanks go to the team 
mascot, Herb Kayne, that 
adorable little Puck. 
With his hopes flying, Red 
Light took seven other 
sophomores to ickerson field 
for the first football game. ot 
waiting for the second half, 
Opoliner sat it out right from 
the start as a quick interception 
led to the first TD. A blistering 
rush by Bob Zelazo and Jeff 
Klingenstein, potentiated by 
timely Blitzes from Bruce Brent 
added six more points in the 
form of three safeties. A last 
period 50 yard disputed end 
sweep cost the Tide a first game 
shutout so they had to settle for 
a 14-6 victory. Definitely the 
team to beat this year. 
from student base labs and 
reinstate them in the halls in 
order to enable the work 
benches to seat three students 
instead of two. 
These projects were 
approved (with the exception of 
Building A's renovation). Boston 
University School of Medicine 
decided however, to undertake 
this project with its own money. 
Although the necessary materials 
were ordered in May, writing 
boards, new doors for Building 
A, and more chairs for base labs 
have still not been received. 
The increase in the numqer 
of female students has caught 
the school short on lockers in 
the girls' locker room. This 
situation was just not foreseen 
and when the building was built 
five years ago, it was never 
anticipated that so man y female 
students, or ma les for that 
matter. would eve r attend the 
school. 
